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What are Walver Services?

» When a Member agrees to receive waiver services, they are waiving
their rights to an institutional care facility for individuals with
Intellectual disabilities ( ICF/IID )

» Programs provided through Medicaid to assist Members with
receiving services in their homes and communities. Services must
be medically necessary.

Maine Department of Health and Human Services 3



What are Medically Necessary Services?

Medical Necessity or Medically Necessary services are those reasonably
necessary medical and remedial services that are:

1. Provided in an appropriate setting;

2. Recognized as standard medical care, based on national standards for
best practices and safe, effective, quality care;

3. Required for the diagnosis, prevention and/or treatment of illness,
disability, infirmity or impairment and which are necessary to improve,
restore or maintain health and well-being;

4. MaineCare covered services (subject to age, eligibility, and coverage
restrictions as specified in other Sections of the manual as well as Early and
Periodic Screening, Diagnosis and Treatment Services requirements as
detailed in Chapter |1, Section 94 of the Maine care Benefits Manual.)

5. Performed by enrolled providers within their scope of licensure and/or
certification;

6. Provided within the regulations of the Mainecare Benefits Manual.

(References to Chapter 1.02 E of the Maine Care Benefits Manual)

https://www1.maine.qov/sos/cec/rules/10/ch101.htm
Maine Department of Health and Human
Services



https://www1.maine.gov/sos/cec/rules/10/ch101.htm

Section 21 and Section 29

Waliver Services

Section 21 Section 29
Is a Comprehensive Is a Support Waiver
Waiver Program for Program for Members

Members with Intellectual | With Intellectual |
Disabilities (ID) or Autism | Disabilities (ID) or Autism
Spectrum Disorder (ASD) | Spectrum Disorder (ASD)

Maine Department of Health and Human 5
Services



References to Ch. II, §29

of MaineCare Benefits
Manual

29.05-1
20.05-2
29.05-3
20.054
29.05-5
29.05-6
29.05-7
29.05-8
29.05-9
29.0510
29.05-11
29.05-12

29.05 COVERED SERVICES......cocoorcreneennsneeis

Assistive Technology ..........cvoeccrvrvnne
Career Planing.......coeeveecervvvversesen
Community SUPPOLt ....vvveersserveersvrrssssen
Employment Specialist Services ............
Home Accessibility Adaptations ............
Home Support-Quarter Hour ..................
Home Support-Remote Support............
Respite SEIVICES wovvvvvrnvrsreressssssssssnen
Shared LIVING .ovvveoescvvvrrrersssrssssssssssssens
Transportation SErVICE .ovvmueuermvvrsmrrsssees
Work Support-Group.........eeressmessseee
Work Support-Individual ........cc.coccrrrrre

Maine Department of Health and Human Services


http://www.maine.gov/sos/cec/rules/10/144/ch101/c2s029.docx

21.05 COVERED SERVICES ..o
21.05-1  Assistive Technology ...
2105-2 CareerPlanning ...
21.05-3  Communication Aids..............
21.05-4  Community SUPPOLt ..o
2105-5 Counseling............
21.05-6  Consultation Services............ooooooeeeeeee.
21.05-7  Crisis Assessment ...
21.05-8  Crisis Intervention Services ...
21.05-9  Employment Specialist Services. ...
21.05-10 Home Accessibility Adaptations ...
21.05-11 Home Support-Agency Per Diem. ...

References to Ch. 11, §21 21.05-12 Home Support-Family Centered Support................

of MaineCare Benefits 21.05-13  Home Support-Quarter Hour ..o
Manual 21.05-14 Home Support-Remote Support ...
EE— 21.05-15 Non-Medical Transportation ...

21.05-16 Non-Traditional Comnmunication Assessments......

21.05-17 Non-Traditional Comnmunication Consultation ...

21.05-18 Occupational Therapy (Mamntenance).......................

21.05-19 Physical Therapy (Mamntenance) ...

21.05-20 Shared Living.....o.ooooooee e

21.05-21 Specialized Medical Equipment and Supplies..........

21.05-22 Speech Therapy (Maintenance) ...

21.05-23 Work Support-GrOUP.....—ooooooooooooooooooooe

21.05-24 Work Support-Individual ...

Maine Department of Health and Human Services 7


http://www.maine.gov/sos/cec/rules/10/144/ch101/c2s021.docx

Home Support Options

Home Support-Quarter Hour (Section 21.07-17 and 29.05-6)

Direct Support Professionals (DSP) come to the Member’s home to
assist with tasks and skills related to personal care, health, well-being,
and growth.

Number of hours needed depends on the Member’s need for services .

Ex: The Member may need support with laundry and meal-planning
or want someone to teach them how to manage their money. They
may need to learn skills to manage their medications or to maintain
their home or apartment.

For detailed information, please refer to:
https://www1.maine.gov/sos/cec/rules/10/ch101.htm (Section 21/29)

Maine Department of Health and Human Services



https://www1.maine.gov/sos/cec/rules/10/ch101.htm

Home Support Options

Shared-Living (Section 21.05-20 and 29.02-25)
Is Adult Foster Care

It is a per diem service but can be used less than 365 days a
year under Section 29.

« Members live in a private home and receive support from
another person(s) who lives in that home with them. This
person, or provider, must meet all the requirements of a Direct
Support Professional (DSP).

« Some supports include adaptive skill development, assistance
with ADLs, community inclusion and transportation.

For detailed information, please refer to:
https://www1.maine.gov/sos/cec/rules/10/ch101.htm (Section 21/Section 29)

Maine Department of Health and Human Services



https://www1.maine.gov/sos/cec/rules/10/ch101.htm

Home Support Options

Agency Group Home (Section 21.05-11)

« |If the Member needs Agency Home Support, they would
live In a Group Home that varies between 2-6 members

who also receive support services.

« On-site daily support that includes personal care, protective
oversight, and supervision in accordance with the Member’s
Personal Plan.

« Staff are available 24 hours a day, 7 days a week to provide
the support that the Member needs.

For detailed information, please refer to:
https://www1.maine.gov/sos/cec/rules/10/ch101.htm (Section 21)

Maine Department of Health and Human Services 10


https://www1.maine.gov/sos/cec/rules/10/ch101.htm

Community Support Options

Community Support (Section 21.05-20 and 29.02-25)

» A habilitative service with a focus on community inclusion, personal

social and community relationships and to maintain and develop skills that
support health and well-being.

provider.

* Flexible, responsive, and provided to Members as defined by the Member’s
choice and needs as documented in the Member’s Personal Plan.

individualized and group services.

« Allow for opportunities for career exploration and the facilitation of
discussions about the benefits of working.

development, and support in areas of daily living skills if necessary. Goals are
to Iincrease or maintain a Member’s ability to successfully engage in inclusive

* Provided by a Direct Support Professional employed by an OADS approved

» The location of the service and staffing level may vary, allowing for a mix of

Maine Department of Health and Human Services
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Work Supports

Work Supports (Section 21.05-23 and Section 29.05-20)

provides supports to maintain employment.

 Assistance includes planning for employment, discovering interests and
abilities, and accessing services that will assist someone on their path to
employment.

» Obtaining employment and building skills in an integrated business

benefits is the desired outcome.

 Includes Career Planning, Work Supports and Employment Specialist
Services

« Maine is an Employment First state. This means that work supports are the
first and preferred service option. OADS believes all people can work and

alongside of co-workers without disabilities making equitable wages and

Maine Department of Health and Human Services
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Section 29- Supports Walver

Application Process

The Case Manager is responsible for submitting an Application for
Waiver services. An Application consists of the following :

1. Acompleted Developmental Services Home and Community Based
Waiver Assessment (BMS-99) (Word)

BMS99 is used to determine medical eligibility for waiver services
2. Acompleted Section 29 Cover Sheet (\Word)

3. A completed Personal Plan Update Form (Word), signed by the
Individual/Guardian and the current Individual Service Plan (ISP).
Describes what staff will do to/with/for the Member.

4. A completed Yearly Cost Estimate for Services (Excel)

Completed Applications must be Emailed to HCBS.waiver@maine.qgov

Maine Department of Health and Human Services 14


https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Developmental-Services-Home-and_Community-Based-Waiver-Assessment%20(BMS-99)%202.12.docx
https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Section-29-Cover-Sheet%202.12.docx
https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Personal-Plan-Update-for-Children's-and-Mental-Health-Case-Management%202.12.docx
https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Combined%20Calculator%2021%20%2029%20Yearly%20Cost%20Estimate%201.31.xls
mailto:HCBS.waiver@maine.gov
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& Maine Department of Health 1ad Homes Servicon
Famct T. Mk Ta Aging and Triasbility Scrvicca
Goernor : 11 Statc Houss Station
7 41 Anthony Avems:
Anpurtz, Muinc ME33-0001

Tl (207} 287-800; Talll Frecs (B
Fax {Diasbilitv) (207) 187-5915; Fax (Agmg) (207) 1872119
TT¥: Dtial 711 (Mainc Rehy

Jeannc M. Lambrew, FhIn
Cemmuzioncr

Personal Plan® for Developmental Services
*This Parsezal Plan sarves as an attackmecnt o 2= Indiz3dnal Support Flax (T3F) or Individual Plan of Care (IPC) for
Mambars seaking %o 2coass Section 11,29 Wakvar Services. To mimimizs duplication, if a section balow comesponds
10 2 completad section on the I3PY [PC, mdicate “wee comespording section” and note the specific Jocation on the
IZPTPC.

EXAMPLES OF GOALS AND DESIRED OUTCOMES

Home Supports: T would like to be able to wash my clothes by myself
Community Supports: I would Lile to be able to go to a concert in the park.
Work Supports: I want to be able to have money to spend on frips.

. Click or tap her= to enter text

. Click or tap her= to snter text

. Click or tap here to enter text.

Click or tap hene to enter text

. Click or tap her= to enter texd

Member Mame:Click or tap here to enter text.

Date af Birth: Click or tap to emter & date.

Maina{are #Click or tap here to enter text.

EIA & {if Enowm)-Click or tap here to emter

Guardian (if applicable):Click or tap bera to
enter test.

text.
Co-Cuardian (if apphicable). CIick of ap here
o emter text.

Diate of Mesting: Click ar tap to enter 2 date.

Plan Start Diate: Click or tap to enter 2 date.

Click or tap here to =nter text

List names and i j ips of all team members who i

Click or tap here to =pter text

. Click or tap here to enter text

Click or tap here to enter text.

. Click or tap here to enter text

Click or tap here to =pter text

Additional Space to add team Members (if Applicable): Click or tap here to emter text.

Member’s

and Preferences

| Describe person’s sirengths, abilities and inferests.

Needs of the Member

Reflect Clinical and Meads as Identified

and Asseszment of Fonctional Meed

Include gy Risk Factors:
Click or tap here to enter text.

Goals and Desired Outcomes

List all the Member’s Goals and Desired Cutcomes (in plain language), mcluding the
Member's goals for strengthening and cultivating personal, commmunity, family, and
professional relationships. This is not intended to be a Habilitation Plan. List goals that the
member wants to achieve’have or do in the coming vear(s). Try to st them from the

member’s perspective.

. Click or tap here to enter teat

Additional Space for Goals and Desired Cratcames (if Applicable): Click or tap here to enter text.

Home snd Community Based Services and Supports

List Current and Proposed Services to assist the hembar in achisving the ahove idemtified
goals. This inchudes a1l Maine Care Benefit services determined medically necessary by the
team, @nd inchides &ll ather services (i.e. WET Transportation) and 'or natoral supports that may
mat be covered umder Section 21 or Section 29 but the MJember identifies and msy accass:

Name of Provider Type of Service Duration and Frequency

(days per weel-hours per day)

Click or tap here to anter Choose an item. | Click or tap here to enter text.
fext

Click or tap here to enter Choose an item. | Click or tap here to enter text.
text

Click or tap here to anter Choose an item. | Click or tap here to enter text.
text

Chick or tap here to enter Choose an item. | Click or tap here to enter text.
ext

Click or tap here to enter Choose an item. | Click or tap here to enter text.

fext

Additiona] Space to Add Other Services and/or Natural Supports (if Applicable). Click o tzp
here to enter text.

Maine Department of Health and Human Services




Diescribe what services and supparts identified abova will do ToWith/For the Mamber. For any
Fisk Factors identified inchids messures to minimize them (ie. Backup Plans):

EXAMPLES:
+  Agency staffwill provide reminders for member to complete daily bygiene routines.

Staff will provide prompts fcues and physical assistance as needed with meal preparation.
Community Support Staff will model appropriste socisl interactions with peers, community
members, and other staff.
Staff will promipt member to identify events in their community that they want to attend.
Waork support staff will be needed to prompt and cus member to remain on task at work and
to follow employer rules and expectations.

RESPITE is NOT & service under Section 21.

|(‘.Iickurtq:hmtomerm

Personal Flan ing Narrative
Includs in the Marrative:
1 Date and location of mesting at convenience to the Membar.
2, Attendees [First, last & relationship or affiliation) the Mamber chosz to ke at
hiz/hier meeting.
3. Cultwral considerations and,/or accommadations needed to =nsure planning is
accessible to the Member,

. Infarmed cheice ragarding the services and supperts the Mamber receives
ard from whom.

. Canflict of interest gudelines, including ensuring providers of waiver services
da net provide Case Management services or develop the Personal Plan,

. How services contribute to the Member's health and well-being and the
member’s ability to resids in @ community setting. Ensure you are discussing
any health and safety issues that are presant or anticipated in the coming
year and how Waiver services can address them.

7. Alternative home and community-based sattings considered by the Membar,

8 Unmet neads and interim plans to mest thase needs (if applicable] |

8. The indridual and/or entity respansible for monitaring the plan.

10. Written natification to the Member and/or Guardian regarding the erievance
pracess which can be lacated 3t http:/'www.maine zov/dhis/oads home-

s izl -auti ieva rocess. hitmil,

|Clickurtq3hm-.mmerm

1 approve the plan dated Click or tap 1o enter 2 dai=. | understand that I may

request to update my plan or revoke my approval at any or all parts
of this plan at any time.

Individuzl

(Fuardizn

(Fuardizn Diata

By :ienimg, I agree this plan accurately raflects the plarming proces: and the person’s needs and desires. The

recommended MaineCare zervices are medically necessary and in complianes with haineCare mles,

Caze hlanager Diata

Maine Department of Health and Human Services




Yearly Cost
Estimate for
Services

(Excel)

INSTRUCTIONS

Information should only be entered in the orange cells.

Do not enter anything into the light grav cells, these cells are formulated.

Numbe H _ Combined
§ ours|  Units Cost Per Ca
SECTION 29 SERVICE ro Per Per |RATE Ly
Membe Year 358 168.5
Week| Year
rs 1)
Assistive Technology
Bzsistive Technology - Assessment [maz 32 units per
fiscal year] Lt TR Gof et i it MiA 0.00 Fa37 000
Azsistive Techrology - Transmission [UElity Service)
L i mrcumii o sersine dn Elnite Ser Fesr iets Mt 0.00 #50.00 $0.00
Bzsistive Technology - Devices [Monitoring
Featurefdevice, stand alone or inkegrated, any type
inzludes all accessories, components and electronics, nok 1= [ [ F0.00
otherwise classified. [(maz $6000]
Lalter dr et S Fear Aes
Community Supports:
Community Support [not to exceed $58 168 500 yr 0.00 0.00 $E.52 #0.00 #0.00
Community Support with Medical 2dd On [mot o
exceed $58. 168508 yr] 0.00 0.00 $8.05 $0.00 F0.00
Home Based Services
Home Supports:
Home Support [quarter hiour]
Mot to exceed combined cap of $58 168 501 yr 0.00 0.00 ¥7.75 $0.00 000
Home Support [Femate - fMMonitor Cinly)
Not to exceed combined cap of $58 168 50/yr. .00 0.0 L S F0.00
Home Support [Femote - Interactive]
Not to exceed combined cap of 358 168 Sliyr. 0.00 04" $7.79 $0.00 30.00
Shared Living:
Shared Living
Sindeeyt Wiamater oo A leminens Siertte i ST A e
e & e N s S e G e e et S (1 P2 0.0n £156.00 £0.00
FEar el Mot to exceed combined
cap of $58,168.50 F0.00
Home Accessibility
Home Accessibility Adaptations [repairs]
Enfer iy i S besr Uieds MAA iy MEA $0.00
Home Accessibility Adaptations [home modifications]
Mot to excead $10.000 in a 5 year period [ [ = [ [ = MA, 0.00


http://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Combined%20Calculator%2021%20%2029%20Yearly%20Cost%20Estimate%201.31.xls

1. Community Support: Here is an example of 19 hours/weekly of Community Support (orange cell)
and it’s annual cost of $25,806.56 ( blue cell)

Community Supports:
Community Support (not to exceed $58,168.50/ yr) 1900 | 395200 | $6.53 | $25.806.56 $25.806.56

2. Work Support: In this example the Member is receiving 7 hours/weekly of Work Supports
(orange cell) and it’s annual cost of 12,317

Work Supports ‘

Work Support (Individual/Group)

1 ‘ 7.00 ‘ 1,456.00

Select "Number of Members Served" at work site (if known, otherwise $8.46 $12.317.76
3. Shared Living : Here is an example of Shared Living at 365 days per year
(orange cell) and it’s annual cost of $56,940.00 ( blue cell)
Shared Living:
Shared Living
Select "Number of Adembers Served " in home (if orows,
otherwise beep I) and Enter number of days in "Urnits Per 1 ™A 36500 $156.00 156,940 00
Fear" field Not to exceed combined cap of
S58.168.50 556940 00
4. Home Supports: Here is an example of a Member needing 23 hrs./week of
HS Quarter Hour (orange cell) and it’s annual cost of $37,076.00 (blue cell)
Home Supports: |
Home Support (quarter hour)
Not to exceed combined cap of $58,168.50/ yr B0 +782.00 - $37.076.00 $37.076.00
e "~ - f - - r LS - 4 N |
Maine Department of Health and Human 21
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Next Steps

Section 29 Support Walver

» Completed Applications must be Emailed to
HCBS.waiver@maine.qgov

» Applications are dated as they are received.
(BMS-99 in EIS also documents date received)

» Section 29 applications will be reviewed in the order they are
received and are placed on a waiting list based on receipt date.

» There are no priority levels in Section 29.

» If you do not receive an email confirmation within 2 business
days after emailing an application, please send an email to

HCBS.walver@maine.qgov

» ** If you are unable to email your application, please email
HCBS.waiver@maine.qov for further direction.

Maine nmh:lrh'nnnt nf Ha:Hh :nr’l Human

22
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Application

Section 21



Section 21- Comprehensive Walver

Application Process

The Case Manager is responsible for submitting an Application for Waiver
services. An Application consists of the following :

1. Acompleted Developmental Services Home and Community Based
Waiver Assessment (BMS-99) (Word)

BMS99 is used to determine medical eligibility for waiver services
2. Acompleted Section 21 Waiver Information Form (\Word)
Assists waiver manager in determining the Member’s level of need

3. Acompleted Personal Plan Update Form (Word), signed by the
Individual/Guardian and the current Individual Service Plan (ISP).
Describes what staff will do to/with/for the Member.

4. A completed Yearly Cost Estimate for Services (Excel)

Completed Applications must be Emailed to HCBS.waiver@maine.qgov

Maine Department of Health and Human Services 24



https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Developmental-Services-Home-and_Community-Based-Waiver-Assessment%20(BMS-99)%202.12.docx
https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Section-21-Waiver-Information-Form%202.12.docx
https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Personal-Plan-Update-for-Children's-and-Mental-Health-Case-Management%202.12.docx
https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Combined%20Calculator%2021%20%2029%20Yearly%20Cost%20Estimate%201.31.xls
mailto:HCBS.waiver@maine.gov
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Jamet T. Ml h | Aging and Disshiity Services
Caverner z 11 Seabe Howse Station
41 Anthony Avemes

Avpurtz, Mainc b33l

Tel; (107 287-000; Tell Froc: (B0 262-2133

Fax {Diashilitry (207) 287-0915; Fax (Agmg) (2071572120
TTY¥: sl 711 (Mainc Relay

Jcannc M. Lambrow, FhIn
Comminioncr

Services Home and ity Based Waiver Assessment
To detearnine initiz] medicz] elizibility for Comprehensive (Section 21) or Support (Saction 28)
Waiver services, the below fimctional s:seszment nnst be completed by the Case Manzger. Every twvelve (12)

months from the date of initial eligibility approval, an updatad sssessment form nnst be complated and
zubmitted to the Department.

It MUST be saved in WORD, in order for the Waiver Mer. Asvistant to cut and paste this information
into EI5.

O Initial Classification / [ Reclassification

Member Legal Name: Click bere o cnfer doxd. Diate of Bizth:Click bore to cafer doxt.

ENS #: Chick hon: o coer bext MaineCare #:Click bore to coter o,

Curreat Disgnoix: Diagnosts pplicable to Developmental Services should be listed first, then wther
Mewtal Health and medical diagmosis second.
Legal Reproacatativei) (I applicable): Click e o == | Logal Reprocatative Email Addrens Cick hore i cmse
et =t

Legal Reprocstative Addroaa: Click boe o oot ezt Legal Reproacmtative Phone #: C5ck hors o ooier ot

Drasz laak eeaaumer phanning mecting recsmmendy ICFIIY ar Waiver level Cﬁﬂmwmm’m
af Services:

The Home and Conumumity Basad Benafit (HCE or Benefit) i offered in & commmmity-based settine as e
alternative for members who qualify to live i an Intermediate Care Facility for Individuals with Intellectial
Dizabilitias (ICFIID- Saction 50). HCE zives membears eligible for this Benefit the option to live in their own
hame ar in another home i the conrmunity thes sveiding or delaying instintional services.

Examples of Covered ICHID [Section 50) Senices
The foliowing are examples of ICF-1I0 group home fadlity services and conditions. Any combination of examples may equate the
meeds tar [CF-1I0 group kame fadlity services.

Independent im mobility or in the wse of a whesichair orother mobility device.

Dy need mssistance in persenal care such as oral hygiene, cane of skin, personal grooming and bathing.
Iy exhibit or has exhibited deviation trom accepiabie behavior.

My require some personal supervision.

My require some protection from environmentel hazards.

L5 #blg.to participate, under supensson, in diversional and motivational activities both in the fadlity and in the
community.

L5 2b|xto participate in cne or more developmental, vomational or commumity programs.

Bhedications ordered by the physican are of & routine naturs that man be sdmanistered by qualified growp home facility
personnel.

My b aphasic.
of ohserved behavior and social hi which daterminad level of nzed of basad an ICF/ID s z

4000 Character Limit

Choose the Letber that Bast applies and Explain
A= Independent, B= Meeds Supervision, C= Needs Skills Traiming, D= Needs Physical Assistance, E= Total Care

Indicate level of support for ALL subdomains. If subdomain is NOT independent describe in the text
box.

&) Artivates of Daily Living
Eatiag Choose

Choosa

Chooze

Chnpse

Maine Department of Health and Human Services




F.| Health Maintenance
Aszceazing Medizal Chooae

Choozs
Chooss

4000 Character Himit

Name of Peraen Camplcting Ancamest aad Tide: Click hoos iz M.‘h'-—.mﬂrwmm’
b ot date,

Maine Department of Health and Human Services




Samine wicgaremene or nemnn 2mm oomes servsc
Janct T. Ml i Aging and Diaskility Scrvicos
Governer i 5 11 St Howuss Station
41 Anthany Aveem:

Aupunts, Maine B4XI3-0011

Tek; (207) HE7-020; Tell Frecs (B0} 262-2133

Fax {Diaakilitvy (207) 287-55; Fax (Amims) C0TIEET-HE19
TT¥: Dial 711 (Maine Relay

Jranne M. Laouews, FhD.

Cemminioner

Section 21 Waiver Information Form

_This form assists the Waoiver Monager in determining the member's current level
of need.

Ensure all fields are filled out completely, ond provide as much detoil os youw can.

I MEMBER INFORMATION:

Pbarrib ¢ Ligal M : Olck bire bo et Tal. Buatw of BirgheOick e oot te.

EIS ¥ (W knewn ) Oick hire bo aster Tl DARbACARE. #o0 ik Beira 13 il bl

Polailiong Al v Clhck o 10 aiber B,

Regal duardian [s) Chek hae so arnmes e duardian Email Addrims: Oick here bo esies

Auardiam Address: Cick hare o eser e Auardian Phone 82 Click here so o ms wr

Cawe Managgir: Click han 10 @nler b, Cave Myt Emiall addoinict ok bare 1o anber .
0l Aguney: Click hara 10 dnler b, Caw Mgt Phons 82001k b rd 10 aniber b,

Purian Comgluting Ferm: Click or tap here to Ditu Farm Comaletag:Click or tap to enter a
enter text. date.

Complete 1" Section Only if Wanting to Remain on the Waiting List. Mo Additional
Documentstion Required
1. Do youwant to remain on the waiting list Waiting List? (Motification or
Reconsideration) ] ves O Mo

. |5 the membsr receiving any senvices? O ¥es O Mo
If yes, please choose: Choose an tem.
If other, please explain: List any other services that the member is currently receiving
here: iLe. section 28, School, Mental Health Services.

3. Types of Services that are needed (check all that apply and explain):

O Home Supports — please choose Choose an item. [ Community O Work O Respite
O assisted Technology O Crisis services O Behaviorz! Consultation O communication
Devices/Assassments

O other Consultstion Services/Asseszsments [ Other

Flease explain: Chick here to enter text

This farm must be completed and returned to the Office of Aging & Disability Services {QADS] for Annual
Waiting List Confirmation Review as outlined in [fainsGars, Benefits Manual Chapter Il §21.03-6d.
I wee do mot receive this form you may be removed from the waiting st

[For =n initial & ion or reconsiderstion of pri entire form.

[ nitial Application / T Reconsideration of Priority
. where is the member currently living?Choose an item.
If ather, please explain: Click here to enter text.
. Hawe the member's living arrangements changed? O ves O Mo
If yes, please explain: Chick here to enter text
. Isthe member living in unsafe circumstances? O Yes O Mo
If yes, pleass explain: Click here to enter text.

complete below if relevant for services now, and if the age of the caregiver is relevant for
determining priority level.
. CAREGIVER INFORMATION:

Primary Caregiver’s name [s): Click here 1o Age:Click here to enter text.
enter text.

Relationship to Member: Click here to enter text.

1. Isthe caregiver having difficulty caring for the member? O Yes O Mo
If yes, please explain: Chick here to enter text

2. Doses primany caregiver have 2 terminal iliness? O ves O Mo

Maine Department of Health and Human Services




If yes, is another responsible or willing caregiver available? O ves O Mo 1. Asigned current Person-Centered Plan Face Sheet (both pages) or Personal Plan (MH

or Children’s Case Management)
2. Acompleted DS Comprehensive HCB Waiver Assessment (commonly referred to as

& BA15-08) s3wed in EI5 and not lecked or a completed BIME-29 assessment &t
W, Health and Safety: htp:liuawes. maing. govidhhaioadsiprovider/developmentsl-services forms-
_Inthe past 12 months, has 2 report been filed with DHHS on behalf of the member, dus protocals. himl
to abuse, naglect and/or exploitation? O ves O Mo You should indude any reports {MH or Children's Case Management]
made to DHHS/Adult Protective Sanvices here. 3. Acompleted Yesrly Cost Estimats at:
If yes, please specify date of most recent report and 3 brief explanation. Cick or tap here hitpeifwannee maine. gow/dhhs/osdsiprovider/developmental-services/forms-
o enter text. protocols htmi
1. Ithe health, safety or welfare of the memberin danger? O ves O No 4. Provide all relevant/current documents that will support eligibility and pricrity
If yes, please explain. Click here to enter text. determination
2. 1sthe hesith, safety or welfare of others in danger, dus to the member's needs? O m:ﬂm!mmmhwhh%mwmw

Wha,/Relationship to Member? Click here to enter text.

Yes O Mo Developments Services Waiver Assistant

If yes, please explain. Click here to enter text. o DHHS/DADS
" i 41 Anthony Ave State House Station 11
3. Within the last 12 months, has the member (chack all that apply and explain): Augusta Maine 043330011
O Increased functional needs and required sugports, 35 a result of @ mental health or
medical condition. Please list all curment diagnosis. Click or tap here to enter text.
O criminal behavior resulting in invohement with the Criminal Justice System [not
dependent upon conviction) that impacts or results in the harm or threat to others.

[ Three or more hospital admissions over the last 12 months due to a medical or
behavioral dedline that is expected to continue. If there have been any hospital

O prolonged and unresolved Crisis Invohvemnent resulting in high-risk for
institutionalization Briefly describe any Crisis Imiolvement
Please explain: Cfick here to enter text.

4. 5 the member at risk for abuse, neglect, and,/or exploitation in the sbsence of, the
provision of benefit senvices, identified in the service plan? O Yes O Mo What could
happen|without the requested waiver senvices,

If yes, please explain: Click here to enter text.
Please include the following ems for Initial Applications and/or Reconsideration of Priority:

Maine Department of Health and Human Services




Mxine Degartment of Health 2ad Homes S=rvicen

Jamct T. M Ty Aping and Diinshality Services
Gomerner o ! 11 Senbc House Station
i 41 Anthony Avese:

Anpusts, Muine #4333-0011

Tel; (107) 257-20H); Tell Frec: (B30 1622132

Fax (Draabilit) (207) 187-015; Foax (Agmagh Q0TI EET-10
TTY: Dial Tii (Mainc Rehay

Jeanne M. Lambrew, FhIL
Comminioncr

Personal Plan® for Developmental Services
*This Pervezal Plan serves 25 an sttackeeget to 2= Indizi@nal Suppart Pla= (I22) o Individual Plan of Care (IPC) far
Mlambars spaking to 2coass Sectiom 1120 Waiver Services. To mizimizs duplication, iff 2 section balow
$o 2 campheted section o the [5MY IPC, mdicate “wee comssponding section” and note the specific boaton ez the
ISRIPC.

EXAMPLES OF GOALS AND DESIRED QUTCOMES

Home Supports: I would like fo be able to wash my clothes by myself
Community Supports: I wounld like to be able to go to & concert in the park
Work Supports: I want to be able to have money to spend on trips.

. Click or tap hers to enter text

. Click or tap her= to enter text

. Click or tap hers to enter teat

Click or tap hers to enter text.

. Click or tap hers to enter text

Member Marme:Click or tap here to enter text.

Date of Birth: Click or tap to enter 2 date.

MaineCare #Click or tap here to enter text.

EIS 7 (if Fowa-Chick o tap bere (o emter

Guardian (if applicable): Click or tap here to
enter et

et
Co-Guardian (F apphicable): CIck or tap bere
10 emter text.

Diata of Mesating: Click or tap to eater 2 date.

Plan Start Diate: Click or tap to enter 3 date.

List names and i jonchips of all team members who ic
Click or tap hene to enter text.
Click or tap here to epter taxt
. Click or tap hene to enter text.
Click or tap hene to enter text
. Click or tap hene to enter text
Click or tap here to enter text.

Additional Spare to add tezm Members (if Applicgble): Click or tap here o avter text.

Member’s and Preferences
| Describe person’s sirengths, abilities and imterests.

Needs of the Member
Feflect Clinical and Meeds as Identified aad Assezzment of Functional Maed

Include amv Fisk Factors:
Click o tap here to enter text.

Goals and Desired Qutcomes

List all the Member*s Goals and Desired Outcomes (in plain language), including the
Member's goals for strensthening and cultivating personal, commmnity, family, and
professional relationships. This is not intended to be 3 Habilitation Plan. List zoals that the
member wants fo achievehave or do in the coming year(s). Try to st them from the
member’s perspective.

. Click or tep hers to enter teat

Additianal Space for Goals and Desired Ctcomes (if Applicable): Click or tap here to enter text.

Home snd Community Based Services and Supports

List Corrent and Proposed Services to assist the hlember in achisving the shove identified
goals. This inchades all hlame Care Benafit services determined medically nacessary by the
team, and inchades all athar zervices (... NET Transportstion) and 'or netoral supports that may
nat be coverad mmder Section 21 or Section 29 bt the hlember identifies and may accass:

Name of Frovider Type of Service Durafion and Frequency
(days per weeldhours per day)

Click or tap here to enter Chopss an ftem. | Click or tap here to anter text.
text

Click or tap here to enter Chopss an ftem. | Click or tap here to anter text.
text

Click or tap here to enter Choosze an item. | Click or tap here to enter text.
text.

Click or tap here to enter Chooze an itemn. | Click or tap here to enter text.
fext

Click or tap here to enter Choosze an item. | Click or tap here to enter text.

Tert.

Additional Space to Add Other Sarvices and'or Nataral Supports {if Applicabls). Click or tap
here to enter text.

Maine Department of Health and Human Services




Describe what services and supparts idenfified above will do ToWith/For the hamber. For any
Bizk Factors identified, inchude meg=res to minimize them (ie. Backup Plans):

EXAMPLES:

Bgency staff will provide reminders for member to complete daily hygiene routines.

Staff will provide prompts fcues and physical assi e a5 needed with meal preparation.

Community Support Staff will model appropriste social interactions with peers, community
members, and other staff.

S5itaff will prompt member to identify events in their community that they want to sttend.

Wark support staff will be nzeded to prompt and cus member to remain on task st work and
to follow employer rules and expectstions.

EESFITE is NOT a service under Section 21.

|Ch'dcurtq:hm_tomm

Personsl Plan ing Narrative

Include in the MNarrative:

1
z

3.

7.
i
a.

Date and location of mesting at convenience to the Membsr.
Artendaes [First, last & relationship or affilistion) the Mamber chase to be ot
his/Fier meating.

Cultural considerations and/or accommodations needed to =nsure planning is
accessible to the Member,

. Informed choice regarding the services and supports the Member receives

and from whom.

. Canflict of interest guidelines, including ensuring providers of waiver services

da niet provide Case Manzzement services or develop the Personal Plan.

. How services contribute to the Member's health and well-being and the

member’s shility to reside in 2 community setting. Ersure you are discussing
any health and safety issues thet are present or anticipated in the coming
year and how Waiver services oan address them.

Alternative home and community-based settings considered by the Membsr.
Unmet nesds and intarim plars to mest those naeds (i applicable] |

The indtidual and/or entity responsible for monitoring the plan.

10, Written natificaticn to the Mamber and/or Guardian regarding the grievance

pracess which can be located at httpe! W maine. zow/dhhscadshome-

i1l isal -t iEval rocess. hitml.

|cuckurtq:hmmmtm

T approve the plan dated Click or tap 10 enter 2 date.. T understand that I may
request to update my plan or revoke my approval at any or all parts
of this plan at any time.

Individuzl

Guardizn

Guardizn Diata

By :ignimg, I agree this plan accurately reflects the plasning proces: and the person’s needs and desire:. The
recommended MaineCare services are medically necessary amd in compliance with MaineCare nales,

Case hznager Diata

Maine Department of Health and Human Services




INS ITHULC TIUNS

Information should only be entered in the orange cells.
Do ot enter anuthing inta the light gray cells, these cellz are formulated.

Number |Hours Cost Per Combin
SECTION 21 SERVICE of Per Units | BATE " ed Cap
Member|Week | Per #ar | s32.62
Assistive Technology
Aszistive Technology - Asses=ment (mazx 32 units per
Yea rIV COSt fiscal year] Linfer miamminer G Lt i "Bl Ser Rt 0.00 144 $0.00
) Aszistive Technology - Transmission [Utility Service] YA 0.0 £50.00 $0.00
Est| mate for e i mtis o merane ar inits Ser Fear MHes ) ) )
Bzzistive Technology - Devices [Monitoring featurefdevice,
Services ( Exce |) ztand alone or integrated, any type, incluc.les all aGF?SSDriES. IS IS IS £0.00
components and electronics, not atherwise classified. (maz
$6000] Ehter i st Ser
Community Support
Community Support [mot to exceed $32 623 581 gr 0.00 0.00 1653 $0.00 $0.00
Th t e ) PSS W IO S B “"_'""‘ 0.00 0.00 $5.05 $0.00 £0.00
€ €am Home BaEEd-ﬁewicEE
; Home Support
determ Ines hOW Home Support - Agency Group Home Per-Oiem
ma ny un |tS Of Eimter i o S keeed Vel AT ek st = BT Ao, IS IS IS
SRAT S w5 T e Edelaied STy Sl et e
support are estiiate
Home Support [guarter hour] T2017 maz: §4 hours 0.00 0.00 $7.70 F0.00
necessa r'y fo r Home Support [quarter hour] T2017 SC with Medical Add 0.0 0.0 $9.27 $0.00
. On maz: 84 hours
each service. All Home Support [Femate - Ianitor Only] 000 | 000 | g2.00 $0.00
. . . Home EuFFmt [Femate - Interactive] (maz 12 hours per 0.00 0.00 b T F0.00
|nf0rmat|0n IS AnA '?l&.méermfﬂ:ﬁ_:mbem- '%;?F;:Lw (O AR,
entered in the ctermiee dear ST Erter mumher of Gone i L ieser P e b
LY r St
Home Support [ Family- Centered Suppork] - Increased
ora nge ce I IS Lewel of Suppaort St Mt o lemmdens Sered i 1 A f.00 $268.22 $0.00
on |y e G R, ciinersiee feer B _Smy Sier s o ’ ’ ’
e A Edmi S Fear Uhie
Shared Living
Shared Living
Sedecr Mmoo Aemiens Seried i SouTre fE AT, 1 PA, 0.0 F156.00 $0.00
e K een K G Snter e oo g iy Edmite S



http://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Combined%20Calculator%2021%20%2029%20Yearly%20Cost%20Estimate%201.31.xls

1. Community Support: In this example the Member is receiving 22.5 hours/weekly of Community

Support ( orange cell) and it’s annual cost of $30,560.40 ( blue cell)

Community Support
Community Support (not to exceed $32,623.58/ yr) | | 2250 | 468000 | $6.53 | $30,560.40 | $30,560.40

2. Work Support: In this example the Member is receiving 7 hours/weekly of Work Supports
(orange cell) and it’s annual cost of 12,317

Work Supports: | |

Work Support (Individual/Group) (not to exceed 32,623.58/ yr)
Select "Number of Members Served" at work site (if known,
stherwise keep 1) and Enter number of davs in "Units Per Year" field

3. Home Support: Agency Group Home Per Diem: In this example the Member is receiving 168
hours of 24/7 supports (orange cell)

1.456.00 $8.46 ‘ $12.317.76 ‘

1 ‘ 7.00

Home Support
Home Support - Agency Group Home Per-Diem
Enter in "Hours Per Week" field (24/7 Ix] support = 168 hours, 168.00 N/A N/A N/A
247 2x] support = 336 hours). Excluded from budget cost
estimate.

4. Shared Living : In this example the Member is receiving Shared Living at 365 days per year
(orange cell) and it’s annual cost of $56,940.00
Shared Living

Shared Living
Select "Number of Members Served" in home (if known, otherwise |1 N/A 365.00 $156.00 $56,940.00
fceep 1) and Enter number of days in "Units Per Year" field

5. Home Supports: Quarter Hour: In this example the Member is needing 84 hours/week of HS
Quarter hour (orange cell) and it’s annual cost of $135,408 (gray cell)

Home Support (quarter hour) T2017 max: 84 hours | M0 |10 | 5| S

Maine Department of Health and Human 37
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Next Steps

Section 21 Comprehensive Walver

» Completed Applications must be Emailed to
HCBS.wailver@maine.gov

» Waiver Manager processes/reviews applications for Section 21
and sets Priority Status.

» Waiver Manager Assistant sends letter to Member/Guardian
documenting medical eligibility and priority level assignment.

» If you do not receive an email confirmation within 2 business
days after emailing an application, please send an email to

HCBS.waiver@maine.qov

» ** |f you are unable to email your application, please email
HCBS.waiver@maine.gov for further direction.

Maine Department of Health and Human

Services 33
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Section 21 Prioritization
Priority One (1), Two (2) or Three (3)

Members who are put on the Section 21 waitlist
shall be served according to priority levels




Section 21 Prioritization

Priority One (1)

Member meets Priority One (1) level if they are in need of Adult
Protective Services

OR

» Primary Caregiver has reached the age of 65 or has a terminal
Iliness and;

» Primary Caregiver is having difficulty providing necessary
supports to the Member and,;

» Has no other responsible or willing Caregiver

OR =)

Maine Department of Health and Human

35
Services




Section 21 Prioritization

Priority One (1), cont.

The Member meets at least One (1) of the Following Criteria and is at risk of One (1) other:

a.  Within 12 Months the Member has demonstrated a significant
medical/behavioral need by:

1.  Functional Needs Have Increased

2.  Involvement with the Criminal Justice System (not dependent
upon conviction) that impacts or results in harm or threat to
others

3. Prolonged or and unresolved crisis involvement resulting in
high-risk for hospitalization

4.  Three (3) or more hospital admissions over the last 12 months
due to medical or behavioral decline that is expected to
continue

5. The Health, Safety or Welfare of the Member or Others is at
Imminent Danger

Maine Department of Health and Human 36
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Section 21 Prioritization

Priority Two (2)

The Member does not meet Priority One (1) criteria, yet has been determined

to be at risk for abuse, neglect, and/or exploitation in the absence of the
provision of benefit services:

» A Member whose Primary Caregiver has reached age sixty (60) and is

having difficulty providing the necessary supports to the Member in the
family home; OR

» A Member living in unsafe or unhealthy circumstances but who is not yet

in need of adult protective services, as determined by DHHS Adult
Protective Services.

Maine Department of Health and Human
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Section 21 Prioritization

Priority Three (3)

The Member is not at risk for abuse, neglect, and/or exploitation in the absence of the
provision of benefit services:

» A Member living with family, who has expressed a desire to move out of the
family home;

» A Member whose medical or behavioral needs are changing and who may not be
able to receive appropriate services in the current living situation;

» A Member who resides with family, if the family must be employed to maintain
the household but cannot work in the absence of the benefit being provided to the
member; OR

» A Member who has graduated from high school in the State of Maine, has no

continuing support services outside of the school system, but is in need of such
services.

For more information please refer to the MaineCare Benefits Manual
https://wwwl.maine.gov/sos/cec/rules/10/ch101.htm

Maine Department of Health and Human
Services
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Things to Consider While Waiting

Funding for waiver services is not a guarantee and it may take years before a Member can access services.
You may want to consider these options while waiting:
s Natural Supports
1. Family
2. Friends
3. Community Activities
s State Plan Services (MaineCare)
1. Residential Services (PNMI, Adult Family Care Services)
2. Community Programs ( Day Health Services)
3. Nursing Services
4. Nutrition
5. Health
6. Employment
% Other Waiver Services (can only receive one (1) waiver at a time)
1. Other Related Conditions Waiver- Section 20
2. Brain Injury Waiver- Section 18
3. Adults with Disabilities Waiver- Section 19

Maine Department of Health and Human

Services 39



Reconsideration of Priority

Section 21



Reconsideration of Priority for

Section 21

When there 1s any significant change in the Member or caregiver’s life, the
case manager can submit an updated Section 21 Application Packet to the
Waiver Manager to request a reconsideration of priority. Documentation
should reflect the change and event(s) that have occurred.

Some changes include and should be documented in the plan:

Involvement with Adult Protective Services (APS)
Loss of Natural Support

Living Situation

New Diagnosis or Member’s health 1s declining

Caregivers age and their ability to support the members health and safety
needs

Caregiver is terminal

Maine Department of Health and Human

. 41
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Reconsideration of Priority for

Section 21

The Waiver Manager must receive:

« Acompleted Section 21 Waiver Information Form
(Word)

« Acompleted Personal Plan Update (Word), signed by the
Individual/Guardian and the current Individual Service Plan
(ISP).

« Acompleted Yearly Cost Estimate for Services (Excel)

« A completed Developmental Services Home and
Community Based Waiver Assessment (BMS-99)
(Word)

For these forms, please refer to:

http://www.maine. qov/dhhs/oads/prowder/developmental services/forms-
protoc&l&dastml

42
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Waiting List Notification Process

Section 21



Maine Department of Health and Human Services

Tanet T. Mills : Aging and Disability Services
Covernor I 11 State House Station
4 2 41 Anthony Avenue

) _ Angmsts Maine (4333-0011

e LA ; : Tel. (207) 2§7-9200; Toll Free- (300) 262-2231
Commis Fax (Disability) (207) 287-9015; Fax (Aging) (2072370220
TTY: Dial 711 (Maine Relay

Annual Waiting List Notification

Motification will be sent out by the Department the month the member was found Medically Eligible for Section

21.

The notification will go to the Case Manager, Member and/or Guardian

The Member has & months to Confirm Interest in Remaining on the Section 21 Waiting List

The Department will send out a 2nd Motice to the Member, Guardian and their Case Manager 45 days after the

Initial Notice to Remind the Member to Confirm Interest.
If the Department has not heard a response within 6 months the Member will be removed from the Waiting List

and a Letter Issued to the Member and Guardian.
The Member at any time can re-apply to be placed on the Section 21 Waiting List.

The Case Manager Must:

1. Convene a Meeting (phone or in-person) Include the Member, Guardian and/or other individuals the Member

Designates to Discuss the Member's Needs. {If Necessary)
. Discuss if Section 21 Funding is required to meet the Member's Needs
. Assist the Guardian/and or Member fill out the Waiver Information Form

Only the Section is Necessary when completing the Waiver Information Form.

Mo additional documentation and/or assessments needed.

The form can be emailed to the Developmental Services Waiver Assistant or mailed to:

Developmental Services Waiver Assistant
c/o DHHS-0ADS
41 Anthony Ave.
Augusta, ME 04333-0011

Maine Department of Health and Human Services




What To Do When An Offer Is
Recelved

Section 21 &29



Choose to ACCEPT Offer

Section 21 & 29

Member/Guardian (if applicable) will be notified by certified mail when an
offer is made.

Member/Guardian has sixty (60) days from the date of the funded offer to
accept or decline the offer. Case Manager can notify the Waiver Manager of
decision.

Member must be using waiver services within six (6) months from the date
of the offer.

Failure by the Guardian and/or Member to Accept Services within sixty
(60) days and/or use services within six (6) months will result in the offer
being withdrawn per MaineCare Rule.

If having difficulty starting services within the first four (4) months the
Case Manager should email the Waiver Manager to discuss obtaining an
extension.

Maine Department of Health and Human
Services
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Choose to DECLINE Offer

Section 21 & 29

» Waiver Funding and the services provided are voluntary. The Member
and/or Guardian have the right to Accept or Decline Waliver Services.

» If Declining the Funded Offer: Case Managers, Guardian and/or Member
must submit a Declination-Voluntary Termination of Waiver Services Form
(Word) Form to the OADS Waiver Manager (Mail or Email).

» Some possible reasons to decline:

1. Member leaving the State
2. Member no longer interested in Section 21/29 Services
3. Member would like to accept another MaineCare Waiver and/or Service

Maine Department of Health and Human
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https://www.maine.gov/dhhs/oads/provider/developmental-services/documents/Declination-Voluntary-Termination-of-Waiver-Services%202.12.docx

Mixine Ticpastment af Heakth and Homun Services
Jamct T, Ml dar Aging and Diaskility Scrvices
Covernar Ty 11 Stake House Station
k 1 41 Anthany Avemes

Aupusts, Muing 43330001

e 1 Dembren TR : Teks (17T) 237-0200; Tall Frec: (30 2622132
Fas (Diaabilitv} (207) J87-5915; Fax (Agiag) (0T/EEL-9120

TTY: Drial 718 (Mainc Relay

Decline and Voluntary Termination of Home and Community Based Waiver Services

Click or tap to enter a dete.

Ifon behalf of, Click or tap here to enter text. EIS#: Click or tap here to enter fext. MainCare ID#Click
ar tap here to enter text.

O Decline Participation in T Voluntary Terminate Participation in

O%=ection 21 Home and Community Based Waiver
O=ection 28 Home and Community Based Waiver
Declining Waiver Services
The applicant’'s name will b2 remowved from the waiting list for the MaineCare waiver programis) noted
above. However, cartain services including Case Management and Person-Cantered Flanning will
not be affected by this decizion.
Voluntary Termination of Waiver Services

Authorizations for these waiver senvices will be terminated. However, certain services including Case
Managemsant and Person-Centered Planning will not be affected by this decision.

Additionally, an application for Section 21 Waiver or Saction 22 Waiver may ba submitted in the
future. Currantly, there is 8 waiting list for Section 21 Home and Community Based Waiver and the
Waiting List Profocol has besn explained to me. DHHS will maintzin a waiting list of ebgible membars
for Section 21 who canncot receive these Home and Community Bensfits because a funded opening is
not available. The process to submit a new Section 28 spplication and the shility to receive a funded
offer has been explained to me. Members who are on the waiting list snd’or submitted = Section 28
application shall b= served in accordance to the manner describad in policy.

Reason for Declination andior Voluntary Termination of Waiver:
Click or tap here to enter fext.

Guardian

Guardian

Case Manager

Witness (If member is under Public Guardianshio)

CC: Waver Manaper: Click or tap here to enter text.
Assigned Resouwrce Coordingtor:  Click or tap here to enter fexd.
OADS Waiver File/Central Office
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Forms and Protocols

Current Forms and Protocols can be found at:
http://www.maine.gov/dhhs/oads/provider/developmental-services/forms-protocols.html

Waiver Forms for Children's & Mental Health Case Managers - Section 21 & 29

« Section 21 Waiver Information Form {Word)
» Section 29 Cover Sheet (Word)

» Yearly Cost Estimate for Services (Excel)

» Vendor Call Form (Word)

» Choice Letter (Word)

» Financial Cap on Services Calculator (Excel)
» Personal Plan Update (Word)

» Authorization Request Form (Word)

» Authorization Request Form (PDF})

» Developmental Services Home and Community Based Waiver Assessment (BMS-39) (Word)
» Service Proposal Request Form (Word)

» Ancillary Service Proposal Form (Word)

» Declination-Voluntary Termination of Waiver Services Form (Word)

Maine Department of Health and Human
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Who To Contact With Questions

Cheryl Guimond LSW

Community, Mental Health and Children’s Case Manager Liaison
Cheryl.Guimond@maine.gov
207-493-4116

Email any questions to Developmental Services Waiver Specialist
@ HCBS.waiver@maine.gov

Office of Aging and Disability Services
Maine Department of Health and Human Services
41 Anthony Avenue - State House Station 11
Augusta, ME 04333-0011
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